Office of Labor-Managemerit

Form approved

.
U.S. Depariment of Labar Fo RM LM_3 0 Offte maERrove

and Budget

Standarcs .+ LABOR ORGANIZATION OFFICER AND v

Washington, DC 20210

Expires 11-30-20C

EMPLOYEE REPORT

This report 1s mandalory under P.L. 86-257, as amanded, Failure to comply may result in criminal prosecution, fiis, or civil penalties as provided by 29 U.S.C 439 or 440.
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““J.; READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARIN(G THIS REPORT. |

1. Fite Number U-,Q—(_{,.?*—g—f— —_——

2. Fiscal Year Covered From:

07 S0} 2004 Toun j2/31 S oY

3. Name and address of person filing.

wame MpRtn Ty Helfers

P.O. Box, Bidg., Roomn No., if any

Street /320 /-IISLwoa‘s [V

4. Name, file number, ard address of labor grganization.

Name S‘l’eam(;ﬂtv—s Local 2¢ 73

Laber Organization File Number

0SS -5/2.

P.C. Box, Building and Room Number, if any

sweet 30N (W D{uelOPM DV

Gity /PQK""“ cny?eo'/ tG
State J:(. 2P Goda + 4 (p(.‘;r? State I(_,t zecode+s (p{lp QY
5. Position in labor organization. ,
l?c,c:o cding  Seciily,, |
/ \

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or Indirectly had any of tha following interests

(excapt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged In transactions (including loans) with, or derived income or other gconomic benefit of
monetary vaiue from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any}).

Narme

Trade Name, if any:
F.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

7.a. Nalure of Interest, Transaction, or Income.

7/M:e be adused 7hat Sased g

Tt Recade thot are cuvesdty /o
W  [Joste sfsom p afodasd fo Ha Caloclos

1 eay «’-w‘f,;l’: do _not harm, f9 e

7.b. Amount,
b¢g¥‘op’m‘7 ,’émwld-;,( hawee Gy
Cee A ¢m 30 ypepor bl }"Vo-r-—-_o-z"")

¥ on L-"l\lms Ve Losrm  mn MbLf-v'

? M,&'ﬁﬂsﬂw"‘hﬁ Fhe Dol Am

f:fl"‘r ‘@L 200 % Mﬂjnh 5c;u-s-¢_+J

Signature

WA

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penzlties of the law, that al! of the information
subrmnitted in this report (including the information contained in any accompanying decuments), has been exam'red by the signatory and is, to the best of the
undersigned's knawledge and belief, true, cotrect, and complete. {See the section on penalties in the instruclias.)

r

Signed . —

on z&a'Zo_sj 365- 208 2307
ate Telephone Number

orm LM-30 (2003)
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File Numberv- Q4 § - S/ P

‘[ Name of Person Filing MA ‘f,“-ilﬂ :)ﬂ, ” el FC(‘S

——

B. Held an interest in or derived income ar gconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an ernployer whose employees your labof organization represents of is actively seeking to represent, of
{2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any),
Mame

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State 2P Code + 4

G. Business deals with:

a. Labor Qrganization

c. Emplayer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Nameulq Lac_ {. 353 -
- XA cokdngl Trust Fu 4
T N i :
rade Name, if any _T,-A ) T-, C ,

P.Q. Box, Bldg., Room No., if any . -~

Adm [ n/stemtfors oq:’ A
Street _‘/00 n.E. Je f(m

Y t0g
City Pawvio

State TC ZIP Code + 4 (D | (”03

11.a. Nature of such dealing.

Trnstruch s of A"l’ﬂ“'j“‘"
Gnd yourrenman

11.b. Approximate dollar value of such dealing. 7g AL RO 0.

12.a. Nature of intere:st held or income received.
A-H-c/md’_ag i Astrahors Jraining
(acaj, M-QJ Cm%‘ o Ll rurerr L
Lo Yntoda § e -

Hlo¥a.g0

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor ratations consultant to an employzr any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relaticns Consultant
(induding tragde name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No_, if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

V/M‘re ke c'._a(mbtj st bare an\.
‘H\Aww\x}*'_. WW Cecrins i‘, P

L' ()a'i_;fs!f:-h reloted 12+ Cofeds Groe
2004, 1 do Mqu% koot of 7
Prowdidse | o Cee lo C-m 30 .
repoai s s g filirs P
(7Y, DOL ﬂmp‘e)’}tj {:1'\-“‘}\ ’CVLZOO‘FMﬂ

13.b. Is the: Business an Emgloyer ar Consultant ?

Priocr £ ema, ";)’1/4'

L4
14.b. Amount of payment.

]
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